@ State of California » Natural Resources Agency Gavin Newsom, Governor

&/ DEPARTMENT OF PARKS AND RECREATION | .\ Lisa Ann L. Mangat, Director
Dear Junior Lifeguard Assistant Candidate,

Thank you for your interest in the Refugio Junior Lifeguard Assistant Program.

Enclosed is your pre-training packet. If you do not complete it on time, you cannot attend training. Please

read the information carefully, fill out the attached forms completely, and then return the packet no later than the 15t

day of Assistant training. *If you were an Assistant last year, you do NOT have to get a Live-Scan again but you do

have to fill out the other forms.

Checklist of Attached Forms: Please check each form BEFORE sending back your COMPLETED packet and
staple the packet together IN ORDER.

__ Essential Functions Health Questionnaire (pp. 1-2)

__Assistant Duty Statement (p. 3)

__DPR 883 — Pre-employment/Conviction Disclosure Statement (pp. 4)

__DPR 208 — Volunteer Service Agreement (p.5)

__DPR 208C Parental/Guardian Permission (6)

__ DPR 208D — Volunteer Confidential Information (p. 7)

__ DPR 615 — Employee's/Volunteer's Notice of Pre-designated Physician (pp. 8)

__ STD 689- Oath of Allegiance & Declaration of Permission to Work (p.9)

___DPR 993 Visual Media Consent (p.10)

___Nepotism Policy (pp.11-12)

__Channel Coast Seasonal Hire Questionnaire (p. 13)

__Sexual Harassment Policy (pp. 14-17)

__Workplace Violence Policy (p.18)

__Volunteer Receipt for DPR Policies (p.19)

__Live Scan Places of Service & BCIl 8016 — Request for Live Scan Service (pp.20)

IMPORTANT: Please note that a DOJ/FBI Live-Scan (fingerprinting) is required for anyone working with children.
Most police departments provide Live-Scan services (for a fee) and appointments can be made over the phone. Do
not delay on this as Live-Scan appointments fill up quickly—often 2-3 weeks in advance! Make your appointment as
soon as possible.

If you have any questions or would like more information about the program or the enclosed hiring packet please do

not hesitate to call or email me anytime. Remember you have been selected for a program that has produced many
of the finest Lifeguards in the state. We look forward to seeing you at the training!

Sincerely,

Refugio Junior Lifeguard Staff
(805) 331-8018
Refugiojrguards@parks.ca.gov



STD. 910 (EST. 1/2002) (FRONT)

STATE OF CALIFORNIA

— ESSENTIAL FUNCTIONS HEALTH QUESTIONNAIRE—

STATE-PEASONNEL-BOARD—

CLASSIFICATON DY) {0 J& | HRING DEPARTMENT
AssT  Candidate DPR
CONTACT INFORMATION _
NAME TILE
Dicen Von Der Lieth .SPPOS, (Lifeguard)
LOCATION ; TELEPHONE
Gaviota State Beach lifeguard headquarters G {805) 968-3834

LIST OF ESSENTIAL FUNCTIONS

Enter list of éssanﬂa! AHunctions of the job from current duty statement here, or attach duty statement:

Position Summary

This position preforms a variety of aquatic services at in and around ocean and inland beaches, and recreational arsas on a seasonal basis. -
Performs technical duties involving public contact, beach patrol, safety activities, and equipment maintenance.

Essential Functions ' .
The following lists Essential Functions that must be performed at a level which demonstrates the ability to make a typical aquatic rescue and

provide public education and interpretive programs.
A. Rescus Skillg/Abilities |

1. Aquatic 3. First Aid
- Swim -Run - Dive - Run - Lift - Drag
- Lift - Drag - Carry - Carry - Pull - Stoop
- Pull - Climb - Hear - Crawl - Bend - Chimb
- Lie Flat
2. Land b 4, Qualifications
- Rim - Lift » Drag = Valid Drivers License
- Camy -Pull - - Stoop - Proper Vision for Specific Classification
- Craw] - Bend - Climb - Appropriate First Aid & CPR Certifications
-Hear : - Ability to work in an Outdoor Envirorment/Elements

B. Communication Skills
1. Effective Communication, oral and written
2. Effective Listening and Comprehension skills

- ACKNOWLEDGEMENT

| certify that the duties listed above rapresent the essential functions of the Job and classification fisted above.

SUPERVISORS NAME

 BUPFERVISOR'S SIGNATURE DATE
Dion vos DEe LipTe » B
PERSONNEL OFFICER'S KAME FERBONNEL OFFIGER'S BIGNATURE DATE
Marie McHarg = )




5TD. RIG(EST 157002) |HBALK] STATL OF CALIFOARIA

ESSENTIAL FUNCTIONS HEALTH QUESTIONNAIRE STATE PERSONNEL BOARD

I cerlify that | have read the essential fu
boxes below).

- | am able to perform all of the essential functions of the job without a need for reasonable accommodation.

| 1am able to perform all of the essential functions of the job, but will require reasonable accommodation {please
describe your requested accommadation in the Reasonable Accommodation section below).

. _|" 1am unable to perform one or more of the essential funclions of the job, even with reasonable accommodation.

i I 'am not sure if | am able to perform one or-more of the essential functions of the job. | have identified the functional
limitations that | believe may limit my ability to parform the essential functions of the job in the Request for Essential
Functions Evaluation saction belovs.

REASONABLE ACCOMMODATION |

* Foreach essential function of the job for which you require reasonable accommodation, please describe lhe reasonable accommodation you
are requesling:

. You may attach additional pages)

Y, you may attach additional pages)

REQUEST FOR ESSENTIAL FUNCTIONS EVALUATION {#§

{ am not sure whether | have a physical or mental limitation thal may prevent or otherwise impair me from perorming the essential functions of
the job. Below I have iisted the essential functions in question and my specific functional limitations that | believe may prevent or othenwise
impair me from performing ihe listed essential functions of the job. | authorize the hiring authority, if necessary, to refer this information lo the
State Personnel Board's Medical Officer, or histher delegate, 1o delermine my ability 1o perform the essential functions of the Jjob with or without
reasonable accommaodation.

ACKNOWLEDGEMENT
I certify that the information ! have provided conceming my abifity 1o perform the essential functions of the job is true and complate fo the best
of my knowledge. B
KPPLICANT: S NAME (Bnnt or el T‘uﬁﬁ




Refugio JG Program
Assistant Duty Statement

To become an Assistant, you must attend and successfully complete Assistant fraining. JG Assistant training is
a competitive 20-hour training program and to be held Monday thru Thursday, the week before the start of the 1+
session from 10am to 3pm at the Refugio State Beach Education Center.

The training is meant to provide candidates with the skills necessary to function as o JG Program Assistant. A
~standard day includes running, swimming and paddling events, First Aid, CPR, and Lifesaving skills lectures and
activities, leadership training and more. Students should be prepared for a rigorous day and should bring a large
lunch, lots of water, sunscreen, a towel, a change of clothes, a notebook and pen, and of course, d positive attitude!

Desired Qualifications for Assistants:

* First Aid, CPR, lifesaving and/or other emergency services training / certifications

*-Be available during the operating hours of the Refugio IG program

* Ocean experience relating to the position (surfing, swimming, SCUBA, etc.)

* Be a mentor and role model for Junior Lifeguards

* Show appropriate respect for yourself and others

* Follow directions in a timely manner

* Be responsive to constructive criticism, including instructor evaluations

* Communicate concerns promptly to Instructors and Supervisors

* Wear o clean, appropriate uniform daily {Assistants wear black trunks or suits)

* Conduct themselves in a manner which reflects positively on the JG Program and the California State Parks

Typical Duties:

Instruction & Interpretation

Helps implement daily lesson plans in accordance with JG program mission and objectives. Works with program
participants & instructors in the accomplishment of set goals. Strives to ensure that the JG program interprets
aquatic safety for all participants through participation, education, and learning.

Leadership

Through leadership, coaching, training, educating, and directing of JG program participants, the Assistant will be
responsible for helping to build a high-[performance, team-based age group that will provide for the health,
inspiration, and education of the participants. The Assistant’s primary role in this area is to lead by providing a
superior example of behavior, sportsmanship, and ability.

Maintenance

Assists the JG program staff by setting up and breaking down program equipment, transporting equipment to the
beach (no driving), and maintaining facilities as needed. Will also become familiar with day to day maintenance
of rescue equipment, facilities, and other equipment as necessary in the function of the G program,

Aquatic Safety

Assists the JG program staff by helping to safeguard the lives of swimmers, surfers, paddlers, etc. during the
program's aquatic activities. May be called to assist in the actual rescuing of participants and /or members of the
general public.

First Aid
Assistants may be called upon to help render emergency first aid to injured/ill 1G program participants and
members of the general public in acco%rdance with their level of medical training and experience,

Other
Other duties as assigned.

Assistant Can
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State of California - The Resources Agency
DEPARTMENT OF PARKS AND RECREATION

VOLUNTEER SERVICE AGREEMENT
A copy of the volunteer duty statement must be attached.

NAME (First, M, Last) 'HOME PHONE NO. 'ALTERNATE PHONE NO.
'HOME ADDRESS - ~ |cITY/STATE/ZIP CODE ' ~ |EMAIL ADDRESS
CHECK ONE - T

[J1 am 18 years of age or older. [J1 am under 18 year of age (Attach a signed Parental/Guardian Permission Form, DPR 208C.)

| agree to comply with all Department policies, regulations, directives and instructions, and to conduct myself in a
professional manner, consistent with the same standards as established for Department employees.

| understand that | will not be compensated for any work performed as a State Parks Volunteer, other than for reim-
bursement of necessary and allowable expenses when authorized in my duty statement and in accordance with
State rules. [Reimbursement requires that | complete an Oath of Allegiance (STD. 689).]

| understand that any injuries | sustain in the course and scope of performing authorized volunteer services under this
agreement shall be included within the scope of workers' compensation coverage maintained by the Department, to
the same extent as injuries sustained by a Department employee. | also understand that the Department may, at its
discretion, assume liability for tort claims against me arising from my acts or omissions occurring within the course
and scope of my authorized volunteer service.

| understand and agree that all rights, title and interest, including copyright, in and to any materials created by me as
a volunteer during the term of this agreement shall belong to the Department upon creation and shall continue in the
Department's exclusive ownership upon termination of this agreement. Such materials shall be a work for hire within
the meaning of the Copyright Act of 1976, as amended. If and to the extent that any portion of the materials created
by me pursuant to this agreement are determined not to be a work for hire, | assign to the Department all rights, title
and interest in such portion of the materials, including all related copyrights and other proprietary rights. | agree that
the provisions of this paragraph shall be effective unless otherwise agreed to in writing. | agree to cooperate with the
Department and to execute any document reasonably necessary to give these provisions full force and effect, even if
this agreement has been terminated.

I understand that this agreement remains in effect only so long as is mutually agreeable to both the Department and
me, and that either | or the Department may terminate this agreement at any time, with or without cause, and with or
without advance notice.

DISTRICT/DIVISION WHERE VOLUNTEER ASSIGNED WORK LOCATION/PARK UNIT(S) - - |DATE VOLUNTEER TO BEGIN WORK
VOLUNTEER APPROVAL.: | héf;by volunteer my services as a DEPAéTMENT APPROVAL (contingent on app}o;al of appropriate
State Parks Volunteer for the job duties aftached. [forms)

VOLUNTEER SIGNATURE DATE éDEPARTMENT REPRESENTATIVE SIGNATURE DATE

B »>

First
NAME 'RELATIONSHIP HOME PHONE NO. [ALTERNATE PHONE NO.
STREET ADDRESS ) B CITY/STATE/ZIP CODE o - T
Second
NAME RELATIONSHIP HOME PHONE NO. ‘ALTERNATE PHONE NO.
S | I - _— - .|
STREET ADDRESS CITY/STATE/ZIP CODE

DATE VOLUNTEER SEPARATED DEPARTMENT REPRESENTATIVE SIGNATURE

[ Review prior to reinstatement,
[ volunteer in good standing. >

DPR 208 (Rev. 1/2005)(Front)(Excel 1/20/2005)

U1



State of California -The Resources Agency
DEPARTMENT OF PARKS AND RECREATION

PARENTAL/GUARDIAN PERMISSION
FOR JUVENILE VOLUNTEERS

Juveniles are defined as individuals under the age of 18. They may register and become volunteers if
they provide written consent from a parent or guardian. The California Department of Parks and
Recreation reserves the right to accept or deny any juvenile volunteer's application based on:

1) Program/operation needs,

2) The applicant's maturity and knowledge,

3) The applicant's demonstrated interest in department programs, and
4) The availability of adult supervision.

Juvenile volunteers must be assigned an adult supervisor. Arrangements for this supervision must be
approved by the California Department of Parks and Recreation.

NAME OF PARENT OR LEGAL GUARDIAN (Please print.) TELEPHONE NO.

STREET ADDRESS

CITY/STATE/ZIP CODE

(BN S J5ETUTOA) : ———, ajuvenile, has my permission to participate in

California Department of Parks and Recreation volunteer activities. | have read and agree to the

requirements stated above.

PARENT OR LEGAL GUARDIAN'S SIGNATURE DATE

[

UNIT/LOCATION

ACTIVITY/PROJECT ' ' DATE(S) OF ACTIVITY/PROJECT
CHECK ONE:

[J Long-Term Volunteer (more than 3 days): As part of the application process, prospective long-term
underage volunteers are required to sign a Volunteer Services Agreement (DPR 208) and have this
parental permission form signed by the same parent or guardian.

[1 Short-Term Volunteer (3 days or less): Volunteer Services Agreement (DPR 208) not required.

DPR EVENT SUPERVISOR OR VOLUNTEER PROGRAM LEADER SIGNATURE DATE

>

DPR 208C (Rev. 12/2002)(Excel 12/17/2002)




State of California - The Resources Agency
DEPARTMENT OF PARKS AND RECREATION

VOLUNTEER CONFIDENTIAL INFORMATION

This form is to.be completed by all campground hosts, or by volunteers whose duties require background

checks (e.g., handling sums of money, holding positions of special trust or security, having control over minors,

working with interpretive collections, or having access 1o law enforcement records/communications, etc.).
- Completed forms must be processed as confidential personnel documents.

vBATE

PRIVACY NOTICE

Information provided by volunteers is afforded confidentiality under the Information Practices Act, Civil Code
Section 1798.17, which also provides each individual with the right to review personal information maintained by
this agency unless exempted by law.

AGENCY: California Department of Parks and Recreation

TITLE OF OFFICIAL RESPONSIBLE FOR MAINTENANCE OF INFORMATION: District Superintendent/Division Chief/
Section Manager/Supervisar, as appropriate.

AUTHORITY FOR MAINTENANCE OF INFORMATION: California State Government Volunteers Act, California Government
Code Section 3110, et seq.

ALL REQUESTED INFORMATION IS MANDATORY EXCEPT AS NOTED BELOW,

CONSEQUENCES OF NOT PROVIDING ALL OR ANY PART OF THE REQUESTED INFORMATION: Placement as a
State Parks Volunteer wili not be possible.

PRINCIPAL PURPOSE(S) WITHIN THE AGENCY FOR WHICH THE INFORMATION WILL BE USED" To allow for back-
ground checks when required for specific volunteer positions.

KNOWN OR FORESEEABLE DISCLOSURES OF THE INFORMATION [CIVIL CODE SECTION 1798.24(e) OR (A
Department Audits Office

SOCIAL SECURITY NUMBER

Providing the Social Security Number is voluntary in accordance with the Privacy Act of 1874 (PL83-579).

However, if the Social Security Number is not included, the Department of Parks and Recreation will be unable to
place the valunteer.

[AR 208D (Rev 1ICCANExcel 11712008,



DISTRIBUTION: State of California - Natural Resources Agency

Origina| - Personnel File DEPARTMENT OF PARKS AND RECREATION
Copy - Supervisor
Copy - Employee EMPLOYEE'S/VOLUNTEER'S

PRE-DESIGNATION OF PERSONAL PHYSICIAN

In the event you sustain an injury or iliness related to your employment, you may be treated for such injury or
illness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical group if:

* on the date of your work injury you have health coverage for injuries or illnesses that are not work related:;

+ the doctor is your regular physician, who shall be either a physician who has limited his or her practice of
medicine to general practice or who is a board-certified or board-eligible internist, pediatrician, obstetrician-
gynecologist, or family practitioner, and has previously directed your medical treatment, and retains your
medical records;

* your “personal physician” may be medical group if it is a single corporation or partnership composed of
licensed doctors of medicine or osteopathy, which operates an integrated multispecialty medical group
providing comprehensive medical services predominantly for nonoccupational illnesses and injuries;

* prior to the injury your doctor agrees to treat you for work injuries and illnesses;

* prior to the injury you provided your employer the following in writing: (1) notice that you want your personal
doctor to treat your for a work-related injury or illness, and (2) your personal doctor's name and business
address.

You may use this form to notify the Department if you wish to have your personal medical doctor or a doctor of
osteopathic medicine treat you for a work-related injury or iliness and the above requirements are met.

EMPLOYEE PRINTED NAME (First, M, Last)

EMPLOYEE HOME ADDRESS (Street, City, State, Zip)

DIVISION . ~ |SECTION/DISTRICT/SECTOR

If I have a work-related injury or illness, | choose to be treated by:

NAME OF INSURANCE COMPANY, PLAN, OR FUND PROVIDING HEALTH COVERAGE FOR NONOCCUPATIONAL INJURIES/ILLNESSES

PHYSICIAN'S PRINTED NAME AND TITLE (M.D. or D.0.), OR MEDICAL GROUP PHONE NO.

C )

STREET ADDRESS - i CITY/STATE/ZIP CODE

EMPLOYEE SIGNATURE DATE

&5

| agree to this predesignation.

PHYSICIAN SIGNATURE OR SIGNATURE OF DESIGNATED EMPLOYEE OF PHYSICIAN OR MEDICAL GROUP* DATE

&5

FOR ADMINISTRATIVE USE ONLY

RECEIVED BY TITLE DATE RECEIVED

* The physician is not required to sign this form; however, if the physician or designated employee of the physician or
medical group does not sign, other documentation of the physician's agreement to be predesignated will be required
pursuant to Title 8, California Code of Regulations, Sections 9780.1(a)(3).

<N

DPR 615 (Rev. 6/2015)(Excel 6/17/2015)



STATE OF CA_TORN a—STATE PERSONK 2L BSARD
‘OATH OF ALLEGIANCE AND DECLARATION OF PERMISSION TO WORK
FOR PERSONS EMPLOYED BY THE STATE OF CALIFORNIA
STO 508 \REY 520C7) (34 KT PKS, EXCEL 124 12009
Oath miay de adminisiered by v person havine general awilordy By law to edminisier vatii, or may be gdminisiered by
the appointing power, ar by @ pevson for whom weilten authorization o withess oeithy fas been
executed by e apoaining pawer. The anpuinting pewer mainiaing a file of yuch onthorizations,

PART 1 — OATH OF ALLEGIANCE
TOBE COMPLETED BY UNIFED STATES CITIZENS ONLY

WHO MUST SIGN OATH—As required in Seetion 3 of Article XX of the Constitution of Califoroia, cvery State emplovee exuept
legally vmployed noncitizens, must sign the following vath or alfirmation before he or she enlers upon the duties of his or ber State
employment. - Noncitizens are required to possess a Declaration of Permission 1o Work, [£an alicn emplovee hecames 2 nuturalized
citizen, an eatl must then be obtained and filed.

WIHEN OATH MUST BE SIGNED—As required in Government Code Section 3102, all public cmployees and all volunieers in any
disaster council or emergeney organization accredifed b the California Emergency Council must sign an vath or affirmation before entering
upon the duties of their employment. For intermitlent, temporary or emergency emplevments, an eath or alfirmation may,

at the discretion of the employing agency, be effective for all successive periods of employment which commence within one

calendur year from the date of the oath,

OATH OF ALLEGIANCE [Type or prinf name of smpioyee), than complete Fart 3
[ #el] SR R e SR B B . do solemnly swear (or aftirm) thal 1 will support and defind
Ihe Constitation ol the Unilel States and the Constilution of the Stare of Califnrnia apainst all cnemies, foreign and domestic: that

| will bear true faith and allegiance to the Constitution of the United States and Constitution af the Stale of California; that 1 take

this abligation frecly, without any mental rescervation of purpose of'evasion: and that 1 will well and Faithfully discharge the dutics

upon which | am about to enter,

WHERE OATHS ARE FILED—As required in Government Code Section 3 105, all eaths for public emplovees and all volunteers
in uny disuster council or emergency organization aceredited by the California Emergency Council. shall be filed in the official
ermployee file within 3t days of the dute the cath is executed. The oath is considered public record.

FAILURE TO SIGN—As stated in Governmeni Cade Scetion 3107, na compensation or reimbursement Tor expenses incurred shull
be puid t any public cmployee ar any velunteer in any disasier couneil or cmergeney arganization accredited by the Calilornia
Emergency Council unless such public employee has taken and subseribed o the oath or affirmation,

PENALTIES (Governmenl Code)

"3, Bvery person whe. while taking and subscribing to the oath or alfirmation required by this chaplor, states as true
uny mulerial matter which he knows Lo be False, is puilty of perjury, and is punishable by imprisonment in the state prison
nol less than one nor more than 14 years,"

FART 2 — DECLARATION OF PERMISSION TO WORK
Tt BE COMPLETED BY LEGALLY EMPLOYED NONCITIZENS ONLY

[ am a lavful permanent resident alicn of the {nited States, Ol vis I No
[TNO. please read the following:

I hereby certily, that I have permission 1o work in this country and have decluned any restrictions placed upon mie in this regard
by the United States povernment (o the appointing power.

PART 3 —SIGNATURE AND CERTIFICATION {¥a fee nuay be charged for adneinistering

TOBE COMPLETED BY UNITED STATES CLHAENS AND LEGALLY EMPLOVED NONCITIZENS

H1A12 JERARTMENT OR AGENGY DV SICRULT
California State Parks Southern/Channel Coast
Taken and I |

AUTHORZEC OFFICIAL'S 2GR,

fat
AUTHOR 0L QFFICIAL'S TITLE



FOR HEADQUARTERS USE ONLY

State of California- Natural Resources Agency
DEPARTMENT OF PARKS AND RECREATION

VISUAL MEDIA CONSENT

PRIVACY RIGHTS AND USE OF INFORMATION

I give the State of California, Department of Parks and Recreation (DPR) permission to make photo-
graphs, videotapes, films or other likenesses of me, my child or legal ward. | hereby grant to DPR the
unrestricted right to copyright any of the above-mentioned materials containing images of me, as well as
the unrestricted right to use and reuse them, with their caption information, in whole or in part, in any
manner, for any purpose and in any medium now known or hereinafter invented, in perpetuity, and in all
languages throughout the world. These rights include, but are not limited to, the right to publish, copy,
distribute, alter, license and publicly display these materials and images for editorial, trade, marketing
and/or advertising purposes. | also grant to DPR and its licensees the unrestricted right to use and
disclose my name in connection with use of the above materials.

I understand and agree that | will not be paid for any use described above.

I also waive, and release and discharge the State of California, DPR, its officers, employees and/or
agents from, any and all claims arising out of or in connection with any use of the materials, caption
information and images described above, including any and all claims for libel, defamation and/or
invasion of privacy or publicity. | have read this release before signing below and I fully understand the
contents, meaning, and impact of this release. | realize | cannot withdraw my consent after | sign this
form and | realize this form is binding on me and my heirs, legal representatives and assigns.

NAME OF SUBJECT(S) DEPICTED IN VISUAL MEDIA (print)

By signing this form | hereby certify that | am the subject and/or parent or legal guardian of the
person(s) under 18 years of age named above and | hereby sign this consent form on behalf of
myself and/or such person(s) in accordance with the statements above.

SIGNATURE OF SUBJECT AND/OR PARENT/LEGAL GUARDIAN | PRINTED NAME PHONE NUMBER
> ( )
ADDRESS CITY/STATE/ZIP CODE E-MAIL ADDRESS

PARK UNIT AND/OR LOCATION WHERE VISUAL MEDIA CAPTURED (print) UNIT NO.

PHOTOGRAPHER'S NAME AND TITLE (print) DATE VISUAL MEDIA CREATED

IMAGE NUMBERS

DPR 993 (Rev. 5/2010)(Excel 5/13/2010)(Page 1 of 2)
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State of California - The Resources Agency

Memorandum

Date

To

From

Subject :

: Prior to Hire

: ALL SEASONAL EMPLOYEE'S

. Department of Parks and Recreation

Channel Coast District Personnel Services

NEPOTISM POLICY

- Employment with the Channel Coast District will be in conformance with the Department's

Nepotism Ploicy. Please read the attached copy. Prior to an appointment, applicants are
required to complete and sign the attached, 'Seasonal Hire Questionaire.’ Although a
seasonal employee’s relationship to another employee of the District will not preclude
them from being hired, it will be taken into consideration when assigning the seasonal
employee to a specific park unit, service or supervisor.

We want to take this opportunity to again thank you for applying for a position with the
district. Channel Coast District is one of the most heavily used Districts in the State Park
System. It is expected that all District employee’s will provide the best possible service to
the visiting public and to their coworkers. The contribution made to our operations by
seasonal employees is invaluable. If selected, you will be an important member of the
District team.

Sincerely,
Personnel Services

if



NEPOTISM POLICY

Where addressed in a collective bargaining agreement, the agreement is controlling. Otherwise the following
applies:

Purpose

Nepotism is generally defined as a practice of an cmployee using personal power or influcnce (o aid or hinder
another in the employment setling because of a personal relationship. The following provides departmental
policy and guidelines on the employment and placement of persons with close personal relationships.

Policy

- It is the policy of the Department to avoid the employment of placement of persons with close personal
 relationships into position where nepotism could potentially occur, such as where they may work in a unit in
close association with each other, work for the ~same immediate supervisor, have a director indirect
supervisor/subordinate relationship, or have peace officer status and work in the same park unit or sector.

Definitions

Personal Relationships: Include, but are not limited to, associations between individuals by blood. adoption,
marriage and/or cohabitation.

Direet Supervisor/Subordinate Relationship: Working relationship between an employee and any of histher
second level and above supervisors,

Unit: In Headquarters, unit may mean office. section or unit, depending on organizational structure. In the
Ficld, unit means park units, sector or district office.

Park Unit: Statc Park, State Historic Park, State Beach, State Reserve, State Historical Monument, Wayside
Campground, State Vehicular Recreations Area or State Recreations Area.

Seetor: 'Two or more small park units functioning as one larger unit, under the dircetion of one SUpervisor.

Exceplions

It is the responsibility of the supervisor or manager responsible for employment and placement of employees to
determine, faking into consideration the specific needs and characteristics of the unit, whether or not the
employment or placement of individuals with personal relationships into any of the above employment
situations will have potentially harmful or adverse cffects on: the work production, safety and sccurity,
employees morale or the fair and impartial supervision, treatment and evaluation of employees by supervisors in
the unit.

If the supervisor or manager determines that the ecmployment or placement of individuals with close personal
relationships will not have any of the above-mentioned effects, or il some extreme recruiting difficulty exists,
exceplions to the Department’s policy may be garmented on a case by casc basis by the Depuly Director of
Administration. For Exception approval, the supervisor or manager must submit a written request to his‘her
Division or Office Chief. If approved at that level, the request is forwarded to the Deputy Director of
Administration via the Labor Relations Section (or final approval.

Discussion

The intent of this policy is to eliminate the potential for nepotism to occur, not to prevent qualified personnel
with close personal relationships from working within the Department so long as the above conditions and
problems do not exist,

Whenever requested and staffing (lexibility exists, every effort will be made to place qualificd personnel with
close personal relationships in nearby work locations, as long as the potential for nepotism does not exist.
However, such a placement shall not be incompatible with the goals of the Department. upsel the smooth and
cflicient operation of the unit, burden or inconvenicnce any other employee in the Department.



CHANNEL COAST DISTRICT
SEASONAL HIRE QUESTIONAIRE

i -%&How;cﬁd you find out about the seasonal position you are interviewing for?

= 7 5&
i '”f’I“fave you read our Departments Nepotism Policy?

- 3:7Are you related by blood, marriage or cohabitating with anyone working in
the Channel Coast District? If the answer is yes, please answer
the following questions:

a.  What is the name of that person?

b. How are vou related?

¢.  What scctor does that person work in?

d. What classification is that person?

This questionnaire will be reviewed by the District Superintendent. If you
have any relatives working in the Channel Coast District, he will determine
whether hiring you is appropriate with respect to our department’s nepotism

policy.

Please understand that the questions must be answered honestly and that you
can be separated for dishonesty.

DATE:

Please return this form to the District Personnel Office
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This Departmental Notice has been re-created for transmittal in electronic format. The
original notice was signed by Denzil Verardo, Deputy Director, Administrative Services.

This Departmental Notice sijpersedes DN 92-15.

SEXUAL HARASSMENT 1455 1465
Policy ‘ o \  1465.1

The Department of Parks and Recreation, as part of its continuing zero-tolerance policy
and pursuant to the guidelines on sex discrimination issued by the Equal Employment
Opportunity Commission and the Fair Employment and Housing Act, fully supports efforts to
protect and safeguard the rights and opportunities.of all people to seek, obtain, and hold
employment without sexual harassment or discrimination of any kind in the workplace.

Sexual harassment is a violation of Title VI of the Civil Rights Act of 1964 and Section
703(A) of the 1991 Civil Rights Act, and it is against the policies of the Department for any
employee, male or female, to sexually harass another employee.

Sexual harassment can result in decreased work productivity, undermining of the
integrity of employment relationships, decreased morale, and can cause severe emotional and
physical sfress: .

All employees should be informed of the discrimination complaint process and be
assured of their rights o file complaints without fear of reprisal. All employees, including
supervisors and managers, should be trained regarding behavior that constitutes sexual
harassment. Employees should also understand the importance of reporting incidents
promptly to assure that further incidents do not occur.

A court has upheld the dismissal from employment of supervisors who solicit sexual
favors from employees, and courts have awarded significant compensatory and punitive .
damages for which réspondent managers can be solely liable. . -

Managers and supervisors must ensure that their employees are aware of the
Department's policy, and supervisory training and employee orientation programs should
include information about the Department's sexual harassment policy. Managers and
supervisors are expected to convey to their employees strong disapproval of sexual
harassment. All employees should be informed clearly regarding behavior that constitutes
sexual harassment and the consequences of such actions. They should be aware that sexual
harassment of another employee may be grounds for disciplinary action up to and including
termination.




Definition

1465.2 :

“Sexual harassment” includes any unsolicited or unwelcome sexual overtures by any
employee, supervisor, or manager, whenever:

e Submission is made either explicitly or implicitly a term or condition of
employment; .
. Submission or rejection by an employee is used as a basis for employment

decisions affecting the employee; or,

@ “Such conduct has the potential to affect an employee’s work performance
- “negatively or create an mtrmidattng. hostile, or otherwise oﬁensiva work

environment.

Sexual harassment does not refer to oceasional compliments or other behavior- of a
soclaﬂy acceptable nature. It refers to behavior that is not welcome, that is personally
offensive, that fails to respect the rights and dignity of others, that lowers morale and that,
therefore, interferes with work effectiveness. Sexual harassment may take different forms.
One specific form is the demand for sexual favors Other forms of work—enwronment

- harassment lnciude

VERBAL
VISUAL
PHYSICAL

OTHER

Sexual innuendos, suggestive comments, profanity, whistling, jokes of a
sexual nature, sexual propositions, threats. :

Sexuaily suggestive objects, pictures, or cartoons, graphic commentaries;
leering, obscene gestures,

Unwanted physical contact, including touching, pinching, brushing the
body, assault, coerced sexual intercourse.

Sexual advances which are unwanted (this may include situations which
began as reciprocal attractions, but which later oeaséd to be reciprocal).

Women in non-traditional work enwronments who are sub}ec:ted to hazing
(this may include being dared or asked to perform unsafe work practices,
having tools and equipment stolen, etc) if requests for sexual favors are
not met. Employment benefits affected in exchange for sexual favors
(may include situations where an individual is freated less favorably
because others have acquiesced to sexual advances)

Implying or actually wnhholdmg support for _appqintment, promotion,
transfer, or change of assignment; or initiating a rejection on probation or
adverse action; or suggesting that a poor performance report will be
prepared if requests for sexual favors are not met.

Reprisals or threats after negative response to sexual advances.

2



Sexual harassment may be overt or subtle. Some behavior which is appropriate in a
social setting may not be appropriate in the workplace. ' But whatever form it takes, verbal,
visual, or physical, sexual harassment can be insulting and demeaning to the recipient and will
not be tolerated in the workplace.

The following behavior by managers and supervisors also constl_tuteé sexual
harassment: . ‘

. Failure to take corrective action when the manager or supervisor knows, or
reasonably should know, that an employee in the line of his/her supervision is
‘being subjected to sexual harassment on the job by anyone; or ‘

»  Retaliation against an employee or applicant for employment who complained of
sexual harassment, or'who testified on behalf of one who made a complaint, or
who assisted or participated in any manner on behalf of a complainant in an
iinvestigation, proceeding, or hearing conducted under this policy. ’

By law, all managers and supervisors are responsible for the actions of their employees.

- Sexual harassment is a costly form of discrimination that can result in expensive litigation.

Such litigation has resulted in back pay or punitive damage awards, withdrawal of federal

~ support funds, and other adverse actions. Supervisors who make sexual advances and base
a promotion or the retention of a job on the acceptance of these advances can be held

personally and financially liable for their conduct and behavior.

Employer's Legal Obligation and/or Responsibility - 1465.3

Managers and supervisors have a legal ebligation to ensure that the work environment
is free from all forms of discrimination — including sexual harassment. Employers are
responsible for the actions of supervisors, and are responsible for acts of other employees if
they know or should have known of such acts and fail to take timely and appropriate action.
The Department, i.e., Human Rights Office, each manager, supervisor, or EEOQ Counselor is
responsible for investigating complaints of sexual harassment in a timely, thorough, and
confidential manner and for taking appropriate action to end any sexual harassment. This
responsibility applies even if the complaint is withdrawn or the complainant requests that no
action be taken. Once a sexual harassment complaint has been filed (formally or informally),
the hiring authority is legally obligated to ensure that the work environment is free of

_discrimination. Prompt, appropriate action will help avoid or minimize the incidence of sexual
harassment and potential employer liability. :

Procedures _ . | . 1465.4 .

Many persons are not aware that their behavior is offensive or potentially harassing.
Often, simply advising them of the offensive nature of their behavior will resolve the problem.
Employees should inform the harasser that his or her behavior is unwelcome, offensive, in
poor taste, or highly inappropriate. If this does not resolve the concem or if an employee feels
uncomfortable, threatened, or has difficulty expressing his or her concem, the employee
should contact his or her supervisor, an EEO Counselor, or the Human Rights Office.

3




Any supervisor, manager, counselor, or investigator receiving a complaint of sexual
harassment must promptly inform the Department's Human Rights Office of such complaint.

An employee who believes he or she has been the victim of sexual harassment should
contact an EEO Counselor, or-the Human Rights Office for informal resolution of the situation
and/or counseling. An employee may file formal charges with the Department through the
discrimination complaint procedure. An employee may concurrently file discrimination charges
with the Federal Equal Employment Opportunity Commission (EEOC) or with the State-
Department of Fair Employment and Housing (DFEH), regardless of the status of the

Department complaint.

- All complaints will be treated seriously and handled in a timely and confidential manner.
In no event will information conceming a complaint be released by the Department to third
parties or to anyone within the Department who is not involved with the investigation, nor. will
anyone involved be permitted to discuss the subject outside of the investigation. The purpose
of this provision is to protect the confidentiality of the employee who files a complaint, to
encourage the reporting of any incidents of sexual harassment, and to protect the reputation of
any employee wrongfully charged with sexual harassment. ‘ ‘

If the investigation reveals that the complaint is valid, prompt attention and action
designed to stop the harassment immediately and to prevent its recurrence must be taken.
Upon a finding that a Department employée has engaged in prohibited sexual harassment as
defined herein, that employee shall receive appropriate disciplinary action which may include
demotion or dismissal in accordance with the provisions outlined in Government Code Section _

18572. If a disciplinary action is taken, the notice will identify the basis for the action. Before I
any material is placed in the employee's personnel file, the employee will be given the
opportunity to review, sign, and date the material. The employee must also receive a copy of

the material.

The Department must take appropriate action to remedy the victim's loss, if any, .
resulting from the harassment. The remedy for the complainant shall include, but not be
limited to, reinstatement of benefits, seniority, and/or back pay. Whatever punishment is
meted out to the harasser must be made known (within the guidelines of the Information
Practices Act and the Peace Officers Bill of Rights) to the victim to provide a sense of relief.

The Department recognizes that a factual determination based on all facts in the matter
is required to distinguish between a purely personal, social relationship without a
discriminatory employment effect and a discriminatory act. Given the nature of this type of
discrimination, the Department also recognizes that false accusations of sexual harassment
can have serious effects on innocent individuals. It is expected that all Department employees
will continue to act responsibly to establish and maintain a pleasant working environment, free
of discrimination, for all. The Department encourages any employee to raise questions he or
she may have regarding discrimination or affirmative action with an EEO Counselor, or the

Human Rights Office.




0250.11 Workplace Violence Policy

It is the policy of the Department of Parks and Recreation that threats or acts of violence
in the workplace will not be tolerated. (For purposes of this policy, a “threat of violence”
is any expression of intent to cause pain or harm to persons or property, manifested
either verbally or by conduct.) Coworkers, supervisors, subordinates, volunteers,
visitors, vendors, members of the public, and others are to be treated with courtesy and
respect at all times. Physical or verbal threats of violence are inherently disruptive to
the workplace, whether intended to be serious or not, and will not be tolerated. The
Department takes all threats of violence seriously, and will immediately investigate any
reported threats. Violations of this policy will result in prompt disciplinary action,
including dismissal or such lesser levels of discipline as the Department deems
appropriate.

The following standards of behavior are required of all employees:
Employees are to refrain from fighting, dangerous or unsafe rough-housing, wrestling

or.other physical contact, or any other conduct that may pose an unreasonable danger
of injury to themselves or others; (Activities taking place in the context of authorized
peace officer training orlaw enforcement are not included for purposes of this policy.)

Employees are to refrain from engaging in any conduct or making any statement that

might reasonably cause another person to feel threatened, intimidated, or coerced,
whether or not the actual intent is to threaten, intimidate, or coerce. (Activities taking
place in the context of peace officer training or law enforcement are not included for
purposes of this policy.)

Employees (with the exception of peace officers and others with specific

authorization) are prohibited by State law (Penal Code Section 171b) from possessing
within a State building any firearm (loaded or unloaded); deadly weapon of any kind;
knife with a blade in excess of four inches; unauthorized tear gas weapon; taser or stun
gun; any instrument that expels a metallic projectile, such as a BB or pellet, through the
force of air pressure, CO2 pressure, or spring action; or any spot marker or paint gun.
Employees are further prohibited by this Department policy from bringing firearms,
weapons, or other dangerous or hazardous devices or substances onto the work
premises without proper authorization. (Employee residences, including garages and
outbuildings associated with a residence, are not considered “work premises® for
purposes of this policy.) Employees must immediately report all threats or acts of
violence by any person to a supervisor or other person in a position of authority. If
action is not promptly taken to address the threat, the reporting person should contact
another person in a position of authority to report both the threat and the inaction. The
Department will not tolerate retaliation of any kind against someone who in goad faith
reports a threat or act of violence.



@ State of California « Natural Resources Agency Edmund G. Brown Jr., Governor

7 DEPARTMENT OF PARKS AND RECREATION Ruth Coleman, Director
Channel Coast District

911 San Pedro Street

Ventura, Ca. 93001

805-585-1850

VOLUNTEERS RECEIPT FOR RECIEVING DEPT. POLICIES

| HAVE RECEIVED; READ AND UNDERSTAND THE FOLLOWING DEPARTMENT
OF PARKS AND RECREATION POLICIES:

DEPT NOTICE NO. 99-13 on SEXUAL HARASSMENT

DAM 0250.11 WORKPLACE VIOLENCE POLICY

VOLUNTEERS NAME:

VOLUNTEERS SIGNATURE: _
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{Cthar Jdendficalion Nerier)
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DCA Nomber (Agercy [denilying Numizer) : '
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